I was interested to read the paper by Mikkelsen TB and colleagues published in Support Care Cancer March 2017. Women treated for cervical cancer with radiotherapy and chemotherapy have reported serious bowel, vaginal, and sexual late effects. Women, mean age 55 years, treated for cervical cancer from January 2010 to July 2013, who were alive and without known relapse/metastases were included in a cross-sectional study. The aim of the authors was to describe the late adverse effects, health-related quality of life, and selfefficacy in a representative Danish cervical cancer population in order to predict rehabilitation needs. Additionally, the authors reported that symptom experience was significantly higher in participants with locally advanced disease than in those with local disease. Self-efficacy was significantly lower in participants with locally advanced disease. The incidence of lymphedema was significantly higher among participants who were obese. The study suggested that young, obese survivors with locally advanced cervical cancer and survivors who received chemotherapy may have a serious risk of developing late adverse effects; thus, rehabilitation should target these needs [1] .
However, this result has nothing to do with prediction. First, for prediction studies, we need data from two different cohorts or at least from one cohort divided into two to first to develop a prediction model and subsequently validate it.
Misleading results are generally the main outcome of research that fails to validate its prediction models. Moreover, significantly higher or lower frequency of a symptom in a specified study population does not necessarily mean prediction value of the mentioned symptoms [2] [3] [4] [5] [6] .
Finally, in prediction studies, we must assess the interactions between important variables. Final results can be impacted dramatically when qualitative interactions are present [2] [3] [4] [5] [6] . This means that most of the time, without assessing the interaction terms, prediction studies will mainly produce misleading messages.
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